
Type or print In Ink. 

Campaign Statement - Long Form 
(Government Code Sections 84200-8421 6.5) 

SEE INSTRUCTIONS ON REVERSE 
Check one of the followlng boxes to indicate the type of statement k i n g  filed: 

Officehotuer, Candidate, 
and Controlled Committee 

from 10-20-96 

through 12-31-96 

Date of election If applicable: 

I Statement covers period 

11-05-96 Semi-annuat statement 
Termination Statement (Attach 1 completed Form 4 1  5 to this statement.) 

COMMITlEE NAME 

a Preelection statement u Supplemental Pre-election Statement (Attach a completed Form 495 to this statement.) 
0 Special Odd-Year Campaign Report 

I.D. NUpBfR 

(Month, Day, Year) 

COMrhlTTEE NAME 

COMMITTEE ?D IZECI' KFI'Il1 LAND 

COVER PAGE - LONG FORM 

I D  NUMBER 

042177 

'!Page 1 of - 9 

For Official Use Only 

COMMll7EE NAME 

I 
:ate m e n t : L i r t  any other 

1.0. NUMBER 

OFFICE SOUGHT ORHELD (INCLUOE LOCATION AND DIITRlCl NUMlER II APPLIUBLC) 

COMMlllEf ADDRESS (NO AND s m n )  

ZIPCODE AREA CODUDAYIIME PHONE CITY STATE 

CITY STATE ZIP CODE AREA COOf/DAYlIME PHONE 

LOLU wr21 N : L l L r A . Y U I  L A I C )  a J L l I :  H 

cnr STATE ZIP CODE A N A  CODMAYTIME PHONE 

LODI CA 95242 209-339-0100 Attach additionalinformatlon on spproprlately labeled contlnua tion sheets. 

m Verification 
I have used ail'realonable diligence in preparing this statement. I have reviewed the statement and to  the best of my knowledge the i formation cont ined herein and in the attached schedules i s  
true and comalete. I certifv under wnsltv of perjury under the laws of the State of California that the foregoing i s  true and correct. f: , A I . . .  - -  

SIGNATURE OF TRCASURE R ' At Lon19 CALIFORNIA BY 
CITY AND STATE 

Executed on ' 1-30-97 ' ' 
DATE 

An offlceholder orcandldate who controls a comrnlttee must also verlfy the campalgn statement. 
reasonable diligence in preparing this statement. I have reviewed the statement and to the best of 
cqmplete. I certify under penalty of perjury under the laws of the State of California that the foregoing i s  true and correct. ,~ 

/ 
I 

' BY 
lGN%lOr I ICEHOLDt R 

At LODI, CALIFORNLA 
CITY AND STATE 

Executed on 1-30-97 
DATE 

/ 
SIGNATURE OF CANDIDATE/OFflCEHOLD~R 

Executed on At BY 

Executed on At BY 

DATE CITY AND STAlf . 

SlGNAlURE Of CANDIDAlE~OFflCEHOLDCR DATt C n Y  AND S l A l f  

FOR INFORMATION MOUIND 70 01. PROVIDED TO YOU PURSUAHI TO THt INfOLMA1ION ?MCfICEI A t 3  01 1977. S t  I IN~ORMATION MANUAL ON CAMPAIGN DISCLOSURt PROVISIONS Of 1HE POLfllCAL RCFORM A n .  



Campaign Disclosure Statement  
Summary Page 

Type or ptlnt In Ink. 
Amounts may be rounded 

to  whole dollars. 

' 

Statement covers period 

through 12-31-96 
SEE INSTRUCTIONS ON REVERSE 

NAME OF OFFICEHOLDER OR CANDIDATE AND CONTROLLED COMMITTEE 

mmr LAND / CPIMITIEE TO am KEITH m 
Column A Column B *  

l O l A L l H l S  PIRlOO TOTAL ruwous muoo 
Contributions Received 

qnoM A ~ A C H ~ D  mimuits) ' (StE NOT[ BIlOW) 

1. Monetary Contributions ............................... Schedule A, llm3 S 4,101 .OO 

2 .  Loans Received 600.00 ......................................... Schedule 8, ~ l m  7 

3 .  SUBTOTAL CASH CONTRIBUTIONS ...................... ~ W U n e s  I t 2 f 4,701 .OO 

4. Non-monetary Contributions ......................... Schedule c, une 3 150.00 

5. SUBTOTAL CONTRIBUTIONS'(€X~/U& FnforreaMe Promher) A W U n e r 3  t 4 S 4,851 .OO 

6. Enforceable Promises 0.00 

7. TOTAL CONTRIBUTIONS RECEIVED 4,851.00 
(Exclude Lorn Guarantees, Llne 18 below) ................... Schedule 0, Une 7 

..................... AddUner5 + 6 s 

SUMMARY PAGE 

2 9 Page- d- 
I.D. NUMBER ----- 

942177 
Column C 
l O l A L  10 D A T I  

(ADO COLUMNS A I) 

f 5,561.00 $ 9,662.00 

2,500.00 3,100.00 

s 8,061.00 $ 12,762.00 

475.00 625.00 

I 8,536.00 s 13,387.00 

0.00 0.00 

13,387 .OO s 8,536.00 

Expenditures Made 

9. Loans Made 0.00 0.00 0.00 

11. Accrued Expenses (Unpaid Bills)  ........................ Schedule F, Une 5 (80.00) 800.00 0 .oo 

22,739.86 8. Cash Payments (Other than Loans Made) ............ khedule E, une 5 f 5,462.90 7,276.96 

............................................. Schedule H, Une 7 

10. SUBTOTALCASH PAYMENTS ............................ AddLlnes8 + 9 S 5,462.90 J 7,276.96 s 12,739.86 

12,739.86 8,076.96 $ 12. TOTAL EXPENDITURES MADE ......................... AddLlner 10 + 1 1  s 4,662.90 $ 

Current Cash Statement 
.................. 

...................................... 
13. Beginning Cash Balance Prew/ouiSummrryPapc,Line 17 J 883.04 

14. Cash Receipts ColumnA, Une3abowe 

15. Miscellaneous Increases to Cash ........................ Schedule!, L/ne 4 

16. Cash Payments .................................... Cdumn A, Une toabove 5,462.90 

17. ENDING CASH BALANCE ..... Add Llner 13 t 14 + 15, thenrubtract Une 16 S 121.'14 Summary for Candidates in Both June and 
Iffhi tIra termlnatlon~r(ement,Une 17rnusth zero. CNDINC CASH BALANCI WOULD November E I e ct i 0 ns 

HOT BC A NEGATIVE AMOUN? 
111 through 6/30 ' 711 to Dale 

18. LOAN GUARANTEES RECEIVED .............. Schedule a, Parll, Column fb) S ' 0.00 21. Contrib tions 

22. Ex nditures Cash Equivalents and Outstanding Debts 
Receive3 .... 

19. Cash Equivalents ................................ 5ee/nttrurt/on~onrewene J M !& ....... 
20. Outstanding Debts ................. A d d l l n e t  t Urte f fhColumnCJbovc s 3,100.00 



Schedule A 
Monetary Contributions Received 

Type or print In Ink. 
Amounts may be rounded 

to whole dollars. 

SCHEDULEA 

I through 12-31-96 Page- 3 of - 9 SEE INSTRUCTIONS ON REVERSE 

NAME OF OFFICEHOLDER OR CANDIDATE AND CONTROLLED COMMITTEE 

KE1m LAND 

I.D. NUMBER 

942177 

DATE 
RECEIVED 

10-31-96 

11-02-96 

* FULL NAME AND ADDRESS OF CONTRIBUTOR 
(IF CQMMllTEt. IN ADDI~ION TO COMMITTEE'S NAME AND ADDRESS. E N T E R  I.D. NUMBER 
OR. If NO I.D. NUMBER MAS OffN ASSlGNtD. f NTER TRfASURtWS NAME AND ADDfltSS) 

t 

LQDI FIREFI- PAC 

POST OFFICE BOX 1841 
LQDI, CA 95241 

JOHN & GERALDINE SB1ooK 
906 KIRKWOOD DRIVE 
MDI, CA 95242. 

ID# D-1615988 

I I 

OCCUPATION AND EMPLOYER 
(IF SELF-EMPLOYED. ENTER 

NAME OF WSINf SS) 

LQDI FIFEF1GKER.S 
POLITICAL A O N  COMMITTEE 

SUBTOTAL S 

RECEIVED AMOUNT THIS 

PERIOD 

3,000.00 

100. 00 

3,100.00 

CUMULATIVE TO DATE 
CALENDAR YEAR 
(JAN. 1 - DEC. 31) 

3,000. OC 

100.00 

CUMULATIVE TO DATE 
OTHER 

(IF APPLICABLE) 

I 

Monetary Contributions Summary 
1. Amount received this period - contributions of $100 or more. 

(Include al l  Schedule A subtotals.) .................................................................................................... 
2. Amount received this period - contributions of less than $100. 

(Do not itemize.) ....................................................................................................................... 

$ 3,100.00 

t 1,001.00 
Q 

3. Total monetary contributions received this period. 
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.) 4,101.00 .......................................... TOTAL $ 



Schedur, J - P a r t  I 
Loans Received 

Type or b..dit In Ink. 
Amounts may be rounded 

t o  whole dollars. I Statement covers period 

10-20-96 1 from 

12-33 -96 through S E E  INSTRUCTIONSON R E V E ~ S E  

NAME OF OFFICEHOLDER OR CANDIDATE AND CONTROLLED COMMITTEE 

KEITH L4! 

DATE 
RECEIVED 

11-04-96 

LENDER I GUARANTOR'S LENDER INFORMATION LENDER OR GUARANTOR'S FULL NAME AND ADDRESS 
(IF COMMITTEE. EWER iULL NAME.ADDRfSS AND ID. NUMBER. li NO I.D. OCCUPATION AND EMPLOYER [If SELF. 

NUMBKR HAS BEEN AIIlGHLD,tNTfRTHC TRCASUMI'I NAME ANDAODRESS) fMPLOY~D.tNlfREUSlH~SS~AME) DUE DATfl AMOUNT CUMULATIVE 
OF LOAN TO DATE INTEREST PATE 

DUE DATf CALENDAR Yf AR KE1m LrwD CANDIDATE 
511 CH" WAY 
LQDI, CA 95242 . 

51 Lender 0 Guarantor' 0.00 $ 

CALENDARYfAR 'DUE DATE 

I 
INTEREST Mff 

ointn 

0 Guarantor' n I 7 Lender 
DUE DATE CALENDARYEAR 

INTEREST U T E  H 

SCh,JULE B - Part I 

I I.D. NUMBER 

\ GUARANTOR INFORMATION 

AMQUM CUMULATIVE 
GUAUNTELD TO OATf 

CALENDAR YEAR 

+ CALENDAR YEAR 

Loans Received - Part I Summary 
1. Loans of $100 or more received this period. (Include al l  Loans Received -Part I (a) subtotals.) .......... $ 

2. Loans under $100 received this period. (Do not itemize.) ........................................... $ 

Loans Received - Part I I  Summary 
4. Loans of $100 or more repaid, forgiven, or paid by a third party this period. (Include al l  Part  I I  (c) 

5. Loans under $100 repaid, forgiven, or paid by a third party. (Do no itemize.) If forgiven or 

600.00 

0.00 

3. Total loans received this period. (Add Lines 1 and 2.) ....................................... TOTAL $ 600.00 

0.00 

0.00 

subtotals, If forgiven or paid by a third party, also itemize the transaction on Schedule A.) .............. $ 

paid by a third party, include this amount on Schedule A Summary, Line 2. ........................... $ 
' 

6. Total loans repaid, forgiven, or paid by a third party this period. . 
TOTAL $ ( 0.00) (Add Lines4 + 5.) ................................. :. ..................................... 

Enter the net here and on the Summary Page, Column A, Line 2. 
7. Net change this period. (Subtract Line 6 from Line 3.) NET J 600.00 ............................... 

May bc a neqallvc numbcr. 



. .  

ORIGINAL DATE OF LOAN AMOUNT OF ORIGINAL LOAN UNPAID PRINCIPAL 

Schedule B - Part 111 
Annual Report of 0.utstanding Loans Received 

- A 
UNPAID INTEREST 

5 9 through Page of pc_ 

12-31 -96 
SEE INSTRUCTIONS ON REVERSE 

NAME OF OFFICEHOLDER OR CANDIDATE AND CONTROLLED COMMITTEE I.D. NUMBER 

942277 KEIlR LhM) / Qx.IMIm M ELFCT KEITH LAND 

3-22-96 

8-14-96 

FULL NAME'OF LENDER 

500.0  500.00 
I 

2,000.00 2,ooo.00 

12-04-961 600.00 I 600.00 I 

NOTE: This totalshould& 
the same amount as entered 
on the Summary Page, 
Column C, Llne 2. , 



I .  

CPA 

Schedule  
N o n - M o n eta ry Co nt r i b u ti o n s Received 

CLERICAL SERVICE 100.00 450.00 
I 

Type or print in ink. 

to whole dollars. 

SCHEDULE C 
Amounts may be rounded ' 

I I I 
12-31-96 Page-, 6 of- 9 

SEE INSTRUCTIONS ON REVERSE 

NAME OF OFFICEHOLDER OR CANDIDATE AND CONTROLLED COMMITTEE I.D. NUMBER 

DATE 
RECEIVED 

12-31-96 

FULL NAME AND ADDRESS OF CONTRlBUTOR 
(If COMMITTEE, IN ADDtllON'lO COMMITTEE'S NAME AN0 AODMSS. 

ENTER I.D. NUMOER Oh IF NO 1.0. NUMBER HAS BEEN ASSIGNED. 
tNTERTREASUREL'S NAME AN0 ADORES$) 

I 

I 942177 1 

No n- M on eta  ry Contributions Summary 
1. Amount received this period - non-monetary contributions of $1 00 or more. 

2. Amount received this period- non-monetary contributions of less than $100. 

3. Total non-monetary contributions received this period.. 

100.00 $ (Include all Schedule C subtotals.) .................................................................................... 

s so. 00 (Do not itemize.) ........................................................................................................ 

150.00 (Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 4.) TOTAL $ ....................... 



i .  

SEE INSTRUCTIONS ON REVERSE 

Schedulc 
Payments and Contributions 
(Other Than Loans) Made 

7 9 through 12-31-96 Page- of - 

ype or print In Ink. 

to whole dollars. 

CHEDULE E 
Amounts m a y  be rounded , 

from 10-20-96 
I 

NAME OF OFFICEHOLDER OR CANDIDATE AND CONTROLLED COMMITTEE I.D. NUMBER 

KET.731 LAND / rnlMI?TEE M ELEcr KEIW LAND I 942177 

RIOT0 INSTANT PRINT 
222 WFST PINE mn 
LODI, CA 95240 

NAME AND ADDRESS OF PAYEE, CREDITOR, OR RECIPIENT OF CONTRIBUTION 
(If C O M M f T l f f .  IN ADDITION TO COMMrllfE3 NAME AND ADDRESS. INTER 1.D. NUMBER O h  If NO I.D. 

NUMBER HAS OELN ASSIGNID. ENTER TREAIUIER' I  NAME AN0 ADDRESS) 

U.S. Po- 
120 s m  S C " L  STREEr 
TBDI, CA 95240 

WDI NEWS SENTINEL 
125 "M CHURCH STREET 
LODL, CA 95240 

I I 

IMPORTANT: DO NOT ITEMIZE THE PAYMENT OF ACCRUED EXPENSES ON SCHEDULE E. 
REPORT ONLY THE LUMP SUM OF SUCH PAYMENTS ON LINE 4 OF THE SUMMARY SECTION BELOW. 

CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID 

G POSTACE 536.44 

N NEWSPAPER AWERTISING 3,137.10 

I L I PRINTING I '  198.31 
I I . .  I 

3,871.85 
Important: Contributions and expenditures made out of campaign funds to or on behalf of  other 
officeholden, candidates, committees, or ballot measures must also be entered on the Allocation Page, Part 1. SUBTOTAL $ 

Payments and Contributions Made Summary 
1. Payments made this period of $100 or more.' (Include all Schedule E subtotals.) ............................ : ......................... $ 

2. Payments made this period of under $100. (Do not itemize.) 

3. Total interest paid this period on outstanding loans. (Enter amount from Schedule B, Part It, Column (d).) 

4. Total accrued expenses paid this period. (Do not itemiz'e. Enter amount from Schedule F, Line 4.) 

4,521.85 

$ 141.05 

4,662.90 

..................................... 800.00 

........... 5,462.90 

................... ; ................................................... 
.............................. $ 

$ 

TOTAL $ 5. Total payments made this period. (Add Lines 1,2,3, and 4. Enter here and on the Summary Page, Column A, Line 8.) 



through 12-31-96 SEE INSTRUCTIONS ON REVERSE 

NAME OF OFFICEHOLDER OR CANDIDATE AND CONTROLLED COMMITTEE 

CODES FOR CLASSIFYING EXPENDITURES ' 

Page-. 8 of- 9 

I D. NUMBER 

'C' - MONETARY AND IN-KIND (NON-MONETARY) 'B' - BROADCAST ADVERTISING 'G' - GENERAL OPERATIONS AND OVERHEAD 
CONTRIBUTIONS TO OTHER CANDIDATES 'N' - NEWSPAPER AND PERIODICAL ADVERTISING '1' - TRAVEL,ACCOMMODATlONS AND MEALS 

AND COMMITTEES '0' - OUTSIDE ADVERTISING (MUSTBE DESCRIBED) 

SERVICES 
'I' - INDEPENDENT EXPENDITURkS '5' - SURVEYS, SIGNATURE GATHERING, DOOR-TO-DOOR SOLICITATIONS "' - PRoFESS'oNA'MANACEMENT AND CoNSULTING 

'L' - LITERATURE 'F' - FUNDRAISING EVENTS 

NAME AND ADDRESS OF PAYEE, CREDITOR, OR RECIPIENT OF CONTRIBUTION 
[If C O M M l ~ t t , I N A O D ~ l O H T O C O M M M t L ' S ~ M t A N D  ADORtSS.IMfRl.D.HUMIfROhlF N0I.D. 

NUMBtR HAS I E f N  ASSIGNED, ENTER TRfASUREll'S NAME AN0 ADDRESS) 

VALJdEY oLmmR ADrnTISINC 
709 W KEITLF" LUE 
UDI, c1\ 95240 

CODE - 

0 

- 

OR DESCRIPTION OF PAYMENT 

SIGNS 

SUBTOTAL $ 

AMOUNT PAID 

650.00 

650.00 



se or prlnt In Ink. 

NAME AND ADDRESS OF PAYEE, CREDITOR. OR RECIPIENT OF CONTRIBUTION 
(If COMMlllEE, IN ADDITION TO COMMlllEt'S HAMt AND ADDIILSS. €WER 10. NUMht l  OR. IF NO I D. 

NUMBER HAS B E  tN ASSIGNED, ENTCR TREASUMR'I NAMt AND ADDRESS) 

AEDULE F 

IMWRTAHT: Do NOT ITEMIZE THf PAVMEMl OF ACCRUED EXPfNSfS ON ICHEOULtS f OR F .  REPORT ONLY THE LUM? SUM OF PAYMENTS 
ON SCHtDULf I, LINE 4 AND ON SCHEDULE f.. LINE 4 DO NOT N4lfMIZL ACCRUfD f X P t N l f 1  REPORTED IN A PMVlOUI PERIOD. 

CODE OR DESCRIPTION OF OUTSTANDING PAYMENT AMOUNT ACCRUED 

Schedule 
Accrued 1 ,lenses (Unpaid Bills) A ntr may be rounded 

to whole dollars. 

through 12-31-96 Page- 9 of- 9 
S E E  INSTRUCTIONS ON REVERSE 

NAME OF OFFICEHOLDER OR CANDIDATE AND CONTROLLED COMMITTEE t.D. NUMBER 

KEI'IH L4ND / COMMImEE M ELECT KEITH LLWD I 942177 

CODES FOR CLASSIFYING EXPENDITURES 

If one of the following codes accurately describes the expenditure, ou may enter the code and leave the "Description of Payment' column blank. Refer to the 
back of Schedule E-Continuation Sheet for detailed explanations o?each category. 

'G' - GENERALOPERATIONSANDOVERHEAD ' 
'T' - TRAVEL.ACCOMMO0ATlONS AND MEALS 

'C' - MONETARY AND IN-KIND (NON-MONETARY) '8 '  - BROADCAST ADVERTISING 
CONTRIBUTIONS TO OTHER CANDIDATES 'N' - NEWSPAPER AND PERIODICAL ADVERTISING 
AND COMMITTEES (MUST BE DESCRIBED) 

SERVICES 

'0' - OUTSIDE ADVERTISING 
*s- - SURVEYS, SIGNATURE GATHERING, DOOR-TO-DOOR SOLICITATIONS 'p' - PRoFESSIONAL MANAGEMENT AND - 1 -  - INDEPENDENT EXPENDITURES 

'L' - LITERATURE 'F' - FUNDRAISING EVENTS 

Accrued Expenses Summary 
1. Accrued expenses this period of $100 or more. (Include all Schedule F subtotals.) ..................................................... $ 

2. Accrued expenses this period of under $100. (Do not itemize.) ..................................................................... $ 

3. Total accrued expenses incurred this period. (Add Lines 1 and 2.) 

0.00 

0.00 

INCURRED TOTAL $ 0.00 ................................................. 
4. Total accrued expenses paid this period. (Do not itemize. Enter here and on Schedule E Summary, Line 4.) ................. PAID TOTAL $ ( 8oo*oo) 

5. Net change this period. (Subtract Line 4 from Line 3. Enter the difference here and on the Summary Page, Column A, Line 11.) ...... NET $ (800.00) 
M a y  k a nrgal lve number. 


